MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -n63—022836
8O NOT w:::‘nmg"' o usu :eg::a:l:::m:: :OW_TE-__J/_L_FHHMW Registration District No. ﬁlm..kegmrar’l No. _”_LV STATE FILE NUMBER

ON THIS STUB AMENRED

1 2. USUAL RESIDENCE (Where deccased lived. If insfitution: Residence before

: COUNTY S 5’7’% o STATE Mo b.CONY @ L ndmluig

b. CITY [If ocutside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

16wn University City,Mo S Ste.Louis 22,Mo Yes B N0 O

:'lg.é. NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (tf cutside, giva location) Reside on Farm

iNsTiTUTion Christian Nursi.ng Home Yo J§ No I M’??? Greenview e 0 N

V5 300
Rev, 4/59

L]

. _: 'ffdoé
"‘%%ﬂﬁ

DATE AMENDED

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Tay Yoar
(Type o prind) ANTOINETTE ZEISS oeam . June 1, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ (8. DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Femﬂle Whitﬂ Widowed Divorced [ 11_5_188 2 81 Months | Days HovnT Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

during ﬁgﬁgw'?e"h' even If ratired) J /}7 £ 5t .Louis, HO U.S .A. -

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John F,Yeager A Emma Beines Late Henry Zeiss

15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. [17. INFORMANT Address
(Yes, no, Nanknﬂwn) l (I yes, give war or dates of [ v ———— Fred Denckhoff 735 Greenview )

18. CAUSE OF DEATH (Enter only one “U?DPBG; lina for'(a), (b), and (c). . INTERVAL BETWEEN

PART ). DEATH WAS CAUS ONSET AND DEATH
IMMEDIATE CAUSE (s) _M%J&séﬁﬂ/

Conditions, if any, DUE TO (b}
which gave rise to

sbove cause (a), "o
stating the under-

tying cauvse last, DUE TO {¢)

PART I1l. OTHER SIGNIF:CANT CONDITIONS CONJRJBUTING TO DEATH but not related to the termtinal I PART 11l If  decessed was  femsle  wai
dissase condition given in PART | (a} o2 3 - a there a pregnancy in-last 90 days
i . *

O Unknowr

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter natura of injury in PART | or PART I of item 18.)
T ow o o |

20c. TIME OF Heur Month, Day, Year
INJURY 8.M.
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.9., in or sbout home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J "y

1. 1 ded the d d from IML m__é_w_md last sawhianve o

Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the.causes stated.

2. SIGNATURE ;/_ / [Degree or/r‘-g ) _;?/DT/TSS J . o, 22%7?

Fia. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, B4m, or colnty) 7' (51afa)

cramaticH ™ 6=4-63 Missouri Crematory St.louis,Missouri

74, FUNERAL DIRECTOR ADDRESS 25, DATE GECQ. ¥ LOCAL REG. | 26. REQISTRAR'S SIGNATURE @j’_
[Kriegshauser 4228 S.Kingshighway Blvd & /! Z/éq-—j ' oL, ’7%

{\icansed Embslmer’s Ststement on Reverss Side)}

DOCUMENT

AMENDMENTS ON THiS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded.on the reverse side of this certificale was embalmed by me,

C e

“or by - . Student Embalmer No.

working under my "personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. *ﬁﬂ;

P.O. Addressﬁ z"‘"‘"’-ﬂ >72ﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
.with the.above constitutes grounds for revocation of license)., .

If efnbalmed 'by ‘a STUDENT, he aiso ‘shall' sngn in his OWN handwrmng - T LS

If 1h|s body ls not embalmed fad should be so stated above
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